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preferring instead to emphasize that its concern encompasses the entire span of childhood: infants, toddlers and preschoolers, schoolchildren, and adolescents. Its view also covers the emergency care needs of all children regardless of basic health status—those who have been healthy before the onset of an emergency condition and those with chronic illnesses or other special health care needs. The one exclusion deemed appropriate for purposes of this report is newborns and the intensive care that they may require immediately after birth.
Emergency Medical Services
The committee views emergency medical services for children (EMS-C) as specialized care, provided by physicians, nurses, paramedics, emergency medical technicians, allied health personnel (e.g., respiratory therapists, physical therapists), and others, that covers a wide range of services including prevention, prehospital care, stabilization and definitive care in various inpatient settings, and rehabilitation. As is stressed throughout this report, EMS-C should operate against a broader background of child health and emergency medical care; links with the primary care environment are critical.
The usage of "EMS" in this report should be made clear. "EMS system" refers to services organized on state, regional, and local levels to meet the emergency care needs of the community. "EMS agency" is used in two ways: (1) as the state government office responsible for regulating or administering emergency care services, particularly prehospital services; and (2) as the local or regional organization (which may be public, private, or volunteer) that provides prehospital services directly to patients. Where EMS is used alone, its context should indicate whether it refers only to prehospital matters or to the broader EMS system.
Although the specific care that children should receive from the EMS system depends on the nature of the emergency and factors such as the training and resources available to emergency care providers, the elements of basic life support (BLS) and advanced life support (ALS) form a common core of emergency care. BLS encompasses first aid and basic cardio-pulmonary resuscitation (CPR) aimed at stabilizing a patient until more advanced care is available. Important skills include patient assessment and care aimed at ensuring an open airway and adequate breathing, controlling bleeding, and immobilizing the spine or other skeletal injuries. ALS includes more extensive stabilization and resuscitative care with additional, often invasive, procedures such as endotracheal intubation to provide an airway and promote breathing, intravenous (or intraosseous) administration of fluids and medications, or use of equipment such as defibrillators. BLS training is available to parents and other members of the public as well as health care professionals.e committee recommends modest amounts of federal funding to implement new programs, to support research activities,ocial and role Linctioning, and emotional and mental well-being).
